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: | SEATTLE-KING COUNTY
LAND UTILIZATION OF SLUDGE : " DEPARTMENT OF PUBLIC HEALTH

¢ PEEMIT APPLICATION Environmental Health Division

e e’

258 £Om Ie*é‘thi' form and return it with the non-refundable permit application Fee of $180, ‘plus $10 for each acre
wrza;;smsem g‘orhs’.udg; application}, with the total not to exceed EEW to: Seattle-King County Department of Puo'l‘gcf
Nealih. Attention: Licenses § Permits Section, 400 Yesler Bldg., 7th Fioor, MS-150, S_eattTe, WA 98104. _In ac}dttmn:
fol‘.cw;ng approval of the permit application, an annual site permit will be issued which has an accompanying fee of $100.

If you have any questions regarding this form or would like additional information, please contact the Solid Waste
Program Staff at 625-2125. .

PART I - General Informaiion

A. APPLICATION SITE .. . B. GENERATCR OF SLUDGS
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“*Note F"‘.ease attach a "vicinity map" if legal description is used.

“ €. IFf sita owrership consists of a partnership, corporation, assaciation, or other eatity, please list the rames and
-addresses of the partners, co-partners, Board of Directors, or governing body, or if tne land is leased, the lassea
{indicate NA if nct applicable): .
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“D..  If the sludge is to be transpurted and/or applied to the land by a company other than the Generator, please provi’de
the name, address ard phone [otherwise, indicate “same as generator®): .
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PART I1 - Character»i stics

MOTE:  If any of the following required informaticn is included in an acceptad work plan, DS/HS, or other document, it
is acceptadia to referency the Tocation and attach a copy to minimize unnecessary dupiication.

1. iUse of aaizcent properiy within & quarter mile (chack apprepriate box):
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T€: In certain cases, some of these tests may be waived upon written request; Also, additional tcsts may be required

At*zch a copy of a topography map of the site (a scale range of 1" = 100' - 1000’ is acceptabie), pbttmg t,r
following as they occur within a mile radius of the proposed site. The contour interval and scale for mappin
must be appmved hy the Health Department pnor to submittal:

Wells (dcma-s..ic ‘and agrlcultured)
Springs (1nc1ude direction of flow)-
Ce. Swamps .

d. Streams ('Enclude direction of ﬂow)
2. Arny standing water
f. Water lines -~

g. Gas lines® ™

he Praperty lines

"i. Orainage ditches (include d!rectwn o‘ ﬂow)

J. Access roads

Ke Easements |

1. Under drain sys«.ems (inciude direction of flow)
me Structures:

n. Proposed:-facilit ties (buﬂdmgs ‘lagoons. etc.)
Propased application areas and buffer zones
P-oposed monitoring stations

ype of sludge to be apphed (i.e. mun.c1pal lndustr‘t'al) Il‘clude a descr‘lption of the basic proc
invalved in:the. or1g1n of the sludge and a descmptmn of pre- tr-natmam. and,’or tha s]udge stamhzatmn pro* ;
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Attack a copy of the most recent (withir the past twelve months) chemical analysis of a siudge sampie that suit:abiy
reprasents the volume proposed for land application. The analysis should include the following parameters:

2 el - Sulfates : Cadmium
a1 Solids Potassium Chronium ¥I

Volatile Splids - : . Magnesium - Lead T
Nitroaen (K)eldahl i - Copper . Mercury o
(Filtered) ) C e B 2 1 Atk A T Selenium
(Un-Filtered) o . lron i Silver
Phosphate Loyl LT 0 o Nickle Halogenated Hy'irocarno
and Fecal Coiiform B e Manganase Polycyclic Avomatic
fecal Strep. A ;- Arseniz ) ' P bt Hydeocaybons

SLY Y .. . N & e Ce et Barim = - ) PCB'S N -

- Briefly descrite the recent (over the past 5 yearf\ history of the proposed site in terms of silvaculture, crep
usage, pasture, etc. and an‘1c1pat=d future usge of the site. Ths <Le s rgﬂ—r\mo,;.’ =) ngl c_
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‘Estifate tne totd! annual volume ia tms per year of sludge to be applied at the proposed site.
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Submit 2 chemical analysis of 3 rapresentative <ail cample from the propesed site. The al.a’IyS! snall include tf':é-'
fcllawing: pH, ¥ organic matter, cation-anion exchange pote md total phospharous, calcium, magnesium, pctasﬂ
cepger, zinc, iren, cadmium, and pitrates. Other testing may be r*eou:rod on a casa-by-case basis. ;
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10.

< subait a soil profile that is representative of the site and includes a U.S. Department of Agriculture Soil Conservation
Service map. Also a brief description of the site geohydrology should be forwarded, showing ground water elevation(s),
(seasonal fluctuations), direction of ground water flow, any perched acquifers, etc. 2 L. At .
9. Briefly describe your proposed surface water monitoring program. The parameters shall include testing for the indicator:
organisms of fecal coliform and fecal streptococci, as well as nitrates, COD, conductivity and other parameters as
~equired by the Health Department. Also a description of all streams and water bodies located on or near the site

must be included showing size, flow, uses, and water quality. Thora Gex MO Stcetng s
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~ Briefly describe your propased ground water menitoring plan. The parameters required in the surface water monitoring
- program {8) should also be. included in the ground water quality check. Since - 16 oOfCeea 1S <-.Nga!
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11.. Briefiy describe the method of transportation and application of sludge.. Include type of equipment to b 1120
. application rates, and post agpiicaticn field work. Tha =tedean 10 ;y'pl h; . pﬁ\"a-&g p:u::ﬂ“e i
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Briefly describe the access route from the sludge source to the land application gite. Include load 1imi
- bridges, road type and whether s,-elasonal restrictions will apply. Include agcess controls‘ to the sit& ]?;ié%ng
- gates, and signs. Tha Shodae 1L ha s Dard RV ‘f'oaa.”g"
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PART III - Govermuent Approval Assqciate‘Lega_l‘ Considerétions, Ete.

-

‘1. Attach a copy or synops‘ls of

. 3. A document of title, . i €. deed real estate contract or deed of trust.
bB. Any Teases

n

z. Any easements -

ey e

z. Please list any other governmenta] agency pemits that are required for this operatmn (e.q. State DNR, King County
_ BALD - unclasstﬁed use/grading permits). ! o

_'/ﬂpne Aéa-ﬁ,_irea('

" The Health Department h&s;ﬁ/has not /—__Joreviously received a copy of your threshold determination ohother
. evidence of SEPA complian and therefore does [~ /does notB require submittal of same. _

Preper*y Owner S1 gn Here i o L v o Date

M / N P P G
/’Wﬁll\ M {Y,Ke ‘l':) \ o ﬂu.f.:" . “2—1 iqgs
If preparar is other than the property owner 7 (] Bate ’

sicn here ar‘d answer the fol'lowing questmns.

. jou have power of attorney for the property ovmer"
Yes e K

Cuntact person regarding this app‘lication*

Mara- D'«a re. MMoe - C ¥ \\.‘c\ CG““_-\..‘\ ' Aif{?or-‘:\\ .
Meress_ PO, Box RozuS . -
C . _Seaitfe Waelk. aZIo8
Phone Jefif =77 %-9-0
, -4- »
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